. Estimation of race-and gender-specific ASCVD risk using the ASCVD Pooled Cohort risk equations. disease, CI= confidence interval, HDL= high-density lipoprotein, SBP = systolic blood pressure. *The overall increase in 10-year predicted ASCVD risk attributable to aging and the change in each risk factor, separately, calculated as the 10-year predicted ASCVD risk at visit 3 minus the re-calculated 10-year predicted ASCVD risk at visit 3 assuming a risk factor hadn't changed from visit 1. The equations used to calculate percentage of overall increase and the ratio as compared to aging are shown in Figure S1 . ǂ Smoking and cholesterol did not contribute to the increase mean 10-year predicted ASCVD risk increase. Bootstrapping was used to quantify the 95% CIs of the 10-year predicted ASCVD risk estimates. The percentages in the column labeled "Percentage of overall increase (95% CI)" do not add up to 100% because they are not mutually exclusive. Figure S1 . ASCVD= atherosclerotic cardiovascular disease, CI= confidence interval, HDL= high-density lipoprotein, SBP = systolic blood pressure.
ǂ Percentage of overall change due to smoking and cholesterol not contributing to the development of high 10-year predicted ASCVD risk.
Bootstrapping was used to quantify the 95% CIs of the percentage developing a high 10-year ASCVD predicted risk. High predicted ASCVD risk is defined at ≥ 7.5%. The percentages in the column labeled "Percent over observed high risk (95% CI)" do not add up to 100% because they are not mutually exclusive. 10.26 (9.69, 10.90) -0.24 (-0.40, -0.08) ǂ ǂ ASCVD= atherosclerotic cardiovascular disease, CI= confidence interval, HDL= high-density lipoprotein, SBP = systolic blood pressure. *The overall increase in 10-year predicted ASCVD risk attributable to aging and the change in each risk factor, separately, calculated as the 10-year predicted ASCVD risk at visit 3 minus the re-calculated 10-year predicted ASCVD risk at visit 3 assuming a risk factor hadn't changed from visit 1. The equations used to calculate percentage of overall increase and the ratio as compared to aging are shown in Figure S1 .
ǂ Smoking and cholesterol did not contribute to the increase mean 10-year predicted ASCVD risk increase. Bootstrapping was used to quantify the 95% CIs of the 10-year predicted ASCVD risk estimates. The percentages in the column labeled "Percentage of overall increase (95% CI)" do not add up to 100% because they are not mutually exclusive. Figure S1 . ASCVD= atherosclerotic cardiovascular disease, CI= confidence interval, HDL= high-density lipoprotein, SBP = systolic blood pressure.
Bootstrapping was used to quantify the 95% CIs of the percentage developing a high 10-year ASCVD predicted risk. High predicted ASCVD risk is defined at ≥ 7.5%. The percentages in the column labeled "Percent over observed high risk (95% CI)" do not add up to 100% because they are not mutually exclusive. Figure S1 . Equations used to calculate the percentage of overall change in 10-year predicted ASCVD risk due to risk factors and ratio as compared to aging.
Increase in 10-year predicted ASCVD risk due to change in risk factor (Equation 1) Percentage of overall change in 10-year predicted ASCVD risk due to risk factor 10-year predicted ASCVD risk at visit 3 -10-year predicted ASCVD risk visit 1
Ratio comparing change in 10-year predicted ASCVD risk due to risk factor versus aging
100
ASCVD= atherosclerosis cardiovascular disease.
High 10-year predicted ASCVD risk due to change in risk factor
Percentage of overall change due to risk factor (Equation 2)
Percentage of overall change due to aging (Equation 2 for age)
10-year predicted ASCVD risk at visit 3 -10-year predicted ASCVD risk at visit 3 if no change in risk factor
Increase in 10-year predicted ASCVD risk due to change in risk factor
High 10-year predicted ASCVD risk due to change in risk factor (Equation 4) Percent high 10-year ASCVD risk due to risk factor Percent high 10-year predicted ASCVD risk at Equations used to calculate contribution of risk factors on mean 10-year ASCVD predicted risk increase.
Equations used to calculate contribution of risk factors on the development of high 10-year predicted ASCVD risk.
Percent with high 10-year predicted ASCVD risk at visit 3 -Percent with high 10-year predicted ASCVD risk if no change in risk factor
Ratio comparing change due to risk factor versus aging Percent with high 10-year predicted ASCVD risk due to risk factor (Equation 5)
Percent with high 10-year predicted ASCVD risk due to aging (Equation 5 for age)

Equation 1
Equation 4 Equation 2 Equation 5 Equation 3 Equation 6 Figure S2. Histograms of 10-year ASCVD risk at visit 1 and visit 3 among participants < 50 years of age (top panel, n=771) and ≥ 50 years of age (bottom panel, n=344).
